
I Devised Dcceakot 1*7* CALIFORNIA LIQVII WASTE IAHLEI IECOIO
SFUND RECORDS CTR

999000459
STATE WATER RESOURCES CONTROL MARO

STATE DEPARTMENT OF HEALTH
WASTE (Must be * illed by producer) HAULER OF WASTE (Must be filled by hauler)

15344 S Main
(Nusber) (Street)

S Main St.
^̂ ^̂

I I I I I I Hams (prut or trse)i

I TaUslMB*

Offer Pleead iy:

(City)
P.O. er detract •*.: 82762

Datat

I I*ec ol Pioco»
I vhlch Tcoeucai Wast«:

eatal pUtlns., saulpswit cluninf, oil drillI
vMt«wat*r tnataant, pickling both, p*trol*um rsflnins,)

I DESCRIPTION Or WASTE (Must be filled by producer)

Check eye* of vastssi

TTTH
M--c°*« »o7

1. O Act* Solution
2. O alkalis* solution
1. D P*stlclas*
4 O Paliit »lud|«
1. O Solvent
6. a TttlMtbyl leas' studs*
7. a Che»leel ColUt v*st*s

». O Taek sottes
'

10. D Drilling eud
11. D "ontami naiad toil and
IS. a Ksan.ry *••<•
13. Q Latcn vast*
14. Eplo.fi ui« >*t«r
1). 0 BrliM

Hydrochloric acid,
solvent* llil). esi

orsarlci (list). (Vanles)

..
lilt), Useer

ConcontratliMi:

-&^——— ——— =

Nasareous,Cre>ertl« of
»H S U'

Sulk VolMXl dl !//̂ *

Cvatalnarst
(MeAer)

Ikyslcal Icati:

Seeclal Manhunt Instruction* (tf any)i

<«2 gal)

I "JnsM L_Jc*rto*s L__|baai

Qsluet.

The waste is described to the best of my ability and la vaa delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty (J
of perjury that the foregoing is true \f

TalephoM ________________ _^^^_^^
(Dsta)

Stats Lleuld Wast* H»ul«t'» Rsfistratlon No. (If appUcabl*)i_
l

Job Me.:

483

V«kUl«s

___ Mo. of Loads or Trim /_____ Uelc

truck b*rr«U. Qflatbod, Qnthsr
Th* d*scr:b«d waste w-i£ h " u 1 - * d by •(> ^
fac i l i t y naaxd below and wa« acc*pt*d.
I certify lor d*clar*l und«r penalty
of perjury that the foregoing la true
and correct .

the di5r>c«.it

7

(spicily)

DISPOSER OF WASTE (Mist

Kama (print jr tvp«)

Sit* Address- ___

/Signature of
by disposer)

The haulet aoove delivered th« deicribed oacte r.o thi» di»(>oital facility and
it wa» an acceptable material undor the terns ol RHQCe requ. n-menr.i. Siatv
department of Health regulations, and local restrictions.

St.t. t*« (if

m
J pr<ct|>ltatlan)-C<>4« No.
Injxtlon wll

Quantity ••••urod at tile (if applUabl*.!:.

I M<chod(*):

f recovery

| tnateent (tpectlv);

(dlspossl (specify;:

If vest* 1* h«ld for

Disposal Date:
I certify (or declare) under
of perjury that the forego!
and correct.

The site operator shall sube.it a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

T •
-

ignsture of authorized agent and title

NV

Signature of authorized

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

t and titl


